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UNITED STATES 
ENVIRONMENTAL PROTECTION AG ENCY 

REGION V 
111 West Jackson Blvd. ~ ~,ZZ ~ 

~ ~~ 
1-,. e,'-

.. 1. PRO~~JlJ! j~ lvi:, 

CH ICAGO. ILLIN OIS 60604 REPLY TO A TTENTION OF : 

,RCRA ACTIVITIES 
Mr. Gordon Schultz 
GMC AC Spark Plug Div 
1300 North Dort Highway 
Flint, Michigan 48556 

RE: Interim Status Acknowledgement 
FACILITY NAME: GMC AC Spark Pl ug Div 

Dear Mr. Shcultz: 

USEPA ID No. MIT2700l 0259-

This is to acknowledge that the U.S. Enviro~~enta1 Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit App1ication. !t 
is the opinion of this office that the infonnation submitted is complete and 
that you, as an owner or operator of a hazardous waste managerrent f aci1 i ty, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recoverv 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation which .
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further docurrentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

----~--.----· -As an own-er or operator of a hazardous waste rranagerrent facility, you are required 
to ccrnp1y with the interim status standards as prescribed in 40 CFR Parts ·122 and 
255, or with State rules and regulations in those States which have been authoriz~d 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with.all applicable 
St_ate and 1 ocal requi ranents. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained fro.11 your Part A Permit application. lf you wish to 
handle new wastes, to change processes, to increase the design capacity of existin ~ 
processes. or to change Or•mership or operational control of the facility, you may "' 
do so only as provided in 40 CFR Sections 122.22 and 122.23. , -

As stated in the first paragraph of this letter, you have ·met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
t.ime· as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at .(312) 886-7449, if you have any questions 
concerning this letter or the enciosure. · 

Si nee rely yours~ 

'~,~,~~ 
Kar 1 J • K 1 e 1 t sch , Jr. , Ch 1 e f 
Waste Nariagement Branch 

J_~c 1 ys,u,re.., W ;, -1 son 
'-C . :JOrl.1 t\, 

.. 



March 10, 1981 

EPA Region 5 
RCRA Acti vi tj es 
P.O . A3587 
Chicago, Ill . 60690 

Dear Sharon 

~£]~ 
AC Spark Plug· 

- · Division of General Motors Corporation Flint, Michigan 48556 

This is to verify that the following facility location addresses are 
correct on the EPA I.D. numbers as assigned to AC Spark Plug . 

MIT270010226 Name of fa~il ity , . ~ 1 v,().,,;-.\,t c;/1i/'i!t ./ ! J. 
GMC AC Spark Plug - Averill Ave - c0r,.}tu:;re<. _1 ,, 0\/ g/sr J:.M. 
4143 Davison Road - facility location c.,otv,u..tul foe . O..(,L-"'~-

1 

Flint, MI. 48556 

I. GMC Ac Spark Plug - Davison Engineering Facility location Z 
MIT270010259 Name of faci 1 i ty 

Oft..~\ 1601 North Averill Ave . /
1 

q. \'6' 
11 

Flint, MI. 48556 · 
f. .I"·· 

MIT270010242 Name of facility 
GMC AC Spark Plug - Waste Treatment 
3026 Robert T. Longway Blvd. 
Flint, MI. 48556 

Gordon L. Schultz 
General Supervisor 

Department 1951 

GS:pn 

Facility location 

1 ~ 'jfs·.,,-, 1 
. . 1N;) , 

. • I • 



7620. 
7,;21. 
7622. 
7t:.,J.3. 
7€124. 
76i5. 
7626. 
7627. 
7f,28. 
7629. 
7630. 
7(,31. 
7632. 
7Ft33. 
7634. 
7635. 
7636. 
7Ft37. 
76JB. 
7639. 
7640. 
7641. 
7642. 
7643. 
7644. 
7615. 
7646. 
7647. 
764P. 
7649. 
7650. 
7651. 
7F>52. 
7653. 
7654. 
7f,55. 
7656. 
7657. 
7658. 
7659. 
7660. 
7661. 
7662. 
7663. 
7664. 
7605. 
76b6. 
7667 • 
7668. 
7669. 
7670. 
7671. 
7677.. 
7673. 

F'ACJLI'l NAME 

-------------GMC Ar SPAR~ PLUG DIV• DAVISON ENG 

FACILITY ClPtRATQR 

--- ---····------GMC AC SPAHK PLUG DIV E?TGJNEERING 

F AC IL ITY Cl\·INC:R ---- ---·-----GMC M .. SPARK PI,UG DIV FTTGINEEPING 

FACILITY LOCATION 

-----~--·--~-----1601 NORTH AVERILL AVENUE 
FLlNT MI 

PROCESS CrJDF 

---------··-S02 
SOl 

48556 

EPA ID NUl1'BER ---- --------MIT270010259 

-·---·R**KEY**··------------------~-----------------·----~----------
PPOCESS 

PRO• APPROPRIATE 
CESS UNITS OF 
C'OOE MEASURE 

-------·-··· ------·-·-····--·-·---------STORAGE: ---··· CONT~UvER 
TA?-JI< 
WASTE PILE' 
SUFFACE IMPOUNDMENT 
01.SPOSALI ···-----
INJFC'T'IO?~ WELL 
LANDFILL 
LAND APPLICATION 
OCEAN DI SPOSAl, 
SURFACE I~POUNDMENT 
TREATME:NT: 

---·-···· TANK 
SURFACE IMPOUNDMENT 
INCINERATOR 
OTHF.R 

S01 
S02 
S03 
~04 

r,79 
neo 
081 
n82 
1'8 3 

'T'01 
'1'02 
'T'0.3 
T04 

G UP L 
G 0~ L 
Y OF C 
G OR L 

G, L, U, OP V 
A ORF 
'f3 OP Q 

U ORV 
G OR L 

U OF V 
U ORV 
D, W, E, Of! H 
J,R,N,S,U,V 

* * UNIT OF 
* MEASURE CODE 

* ---------·-···-·------* GALLONS 
* LITERS 
._. CUBIC YARDS 
* CUBIC MET~RS 
* GALLONS PER D~Y 
* LITERS PER OAY 
* TONS PE'R HOUR 
* MFTRIC TONS\HnUP 
* GALt,ONS\HOUR 
* LITE'RS\}o{OUR 
* ACRE•FEET 
* HECTARE•MRTER 
* ACRES 
* HECTARES 
* POUNDS\HOUP 
* KILOGFAMS\hOUR 
* TONS PER OA.Y 
* METRIC TONS~DAY 
* 

G 
L 
"i 
C 
u 
V 
D 
w 
E 
H 
A 
F' 
B 
Q 

J 
R 
ll 
s 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1,0, NUMBER 

INSTALLATION ADDRESS 

EPA Form 870~12B (4-801 

GMC AC SPARK PLUG DIV 'ENGINEERING 
13~0 NORTH OORT HIGHWAY 

'FLINT MI . 48556 

1601 NORTH AVERILL A~ENUE 
FLINT MI 48556 

09/28181 
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Please print or type with ELITE type (12 :erilinch) in the unshaded areas only. 

U.S. Eh 1,.:RONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved 0MB No. 151J.S7901n 
GSA No. 0246-EPA·OT 

JI.EDA ...,. ~ INSTRUCTIONS: If you received a p ~i>rinted 
1--.;.... ___ __,,.....-------------------------~ label, affix it in the space at left. If any of the· 

INST ALLA· 
TION'SIEPA 
1.0.NO. 

INST ALLA· 

II. !.'~1":..1NG 
ADDRESS 

3 0 0 

AC Spark . Plug Division , 
- - . 

General MotQrs Corporptioo 

N O R T H 

information on the label ii incorrect, draw a line 
through it and supply the · correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored end/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource ConseNation and 
Recovery Act), 

GMC Ac SPA~I' 
E.NG•AleE 

- ,.. 
Drl 

... ::Cl-c-~-----~~~-~----~------...--~....---.----r---,.---~....---.----r---,...--~....--.---,---,.-i 

~ C O R P O R A T I O N 
~~TI .. j~ .. ;:~:~~~~~~~~~~~~;.~~~:::::::::~~:::::~~:::::::::~~:~~~t~~~~~:::~~:~~~~~;:~:::~::::::~;::;~:~~:~:::::~:~::::=;::!·]]11~~ 

·0 <enter8ih'I~;Er~F~t~tft~frni~ bo,c VI. TYPE OF HAZARDOUS WASTE ,i\CTIVITY (enter "X" in the appropriate box(es)) 

. .. .-~QP~- GENERATI~~ i.:;: . . '. . . '"· -·· _.I~l~: _TRANSPORTATION (comp~te Item VII) 

'[Zic. TREAT/STORE/DISPOSE 

... 
/ F ,. -FEDERAL 
;. M = f..lON-FEDERAL M 

•• 

fKJ A, l"IRST NOTll"ICATION 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information .. 

EPA Form 8700-12 (6-801 CONTINUE ON REVERSE 



.. . 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-<tigit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non- specific sources your installation handles. Use additional sheets if necessary. 

a J fi 

F O O 6 F O 0 .. •• .. 
7 • 10 11 II 

.. " a " .. .. .. .. 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

11 .. 
n 

•• ao 

•• ,.. n .. 
ZII ZI 27 

r· 
u " n .. n .. n 

1 fi 

.. 
zz 

.. 
za 

.. 

17 

•• • 21 

Z3 

n - .. 
Z!I 

.. .. 

,a 

.. 
.. - .. 

:10 

n - .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

' stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

JI JZ II J• Ill 3& 

P O 9 8 p 1 0 4 p l 0 6 P 1 2 1 
u " •• .. . - u 

•o ... 
U O O 2 u 2 2 8 u 2 
n ·n z• "U 

41 ,47 48 

- - ~.-.- u·- - -.-----.. ~1 - · ~ -- za 

D. LISTED INFECTIOUS WASTES. Enter the four-<tigit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 10 113 

.. .. -., 
\:. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Merk "X" in the boxes corraponding to the characteristics of non-listed 

hazardous wastes your installation handles. (SH 40 CFR Pam 261.21 - 261.24.) 

[]-,. IGNITA9L.E 
t : tDOOI) 

X. CERTIFlCATJON 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of tho1e individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, an4 complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and impruonment. . ' 

NAME a, Ol"FICIAL TITLE (type or print) DATE SIGNED 

Director of Plant Engineering 8-11-80 

EPA Form 87~12 (6-80) REVERSE 



AC Rocnester 

August 8, 1989 

Mr. Steven R. Sliver 
Environmental Engineer 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Waste Management Division 
Department of Natural Resources 
Stevens T. Mason Building 
P.O. Box 30028 
Lansing, :Michigan 48909 

Dear Mr. Sliver: 

ee,N 7iil.,,,,v,d 
i:::Y. s. e,-A -...-?...-e;. I/ 

1300 N. Dort Hignwav 
Flint. ~lichigan 48556 USA 

RECEIVED 
AUG O 8 i9S9 

Waste Management 
Division 

Please find enclosed the revised USEPA Forms 3510-1 and 3 510-3 for AC Rochester's Averill 
Avenue (MID 980 568 745) and Engineering Complex ~MID 980 568 620) interim status hazardous 
waste storage facilities. Also enclosed is the required certification by Mr. Jan E. Tannehill, General 
Manager. 

The Averill A venue submissions have been modified to reflect the facility's name change 
and the types of wastes actually stored, as well as retention of the process code for the underground 
storage tank which was removed in an emergency closure. 

The Engineering Complex submissions have been modified to reflect the facility 's name 
change and the types of wastes actually stored. The process codes and process quantities include both 
the waste oil tank and the scrap fuel tank. 

If you have any additional questions concerning the attached forms, please do not hesitate 
to contact Dr. James Harless at Techna Corporation or me . 

Sincerely yours, 

Senior Environmental Engineer 

enclosures (5) 

cc: Dr. James Harless, Techna Corporation 



Ph~ase print or type in the unshaded areas on!y 
(fi/f-i:1 areas are spaced for elite rype, i.e., 12 c. u·s/inch I. Form Aoproved 0MB No. 158-R0175 

U.S. ENVIRONMENTAL PROTE:CTION AGENCY l. EPA l • .D. NUMBER 
GENERAL INFORMATION ' 
-.-·- ·Consolidated Purmits Proyrom F IM I D 9 8 0 5 6 8 6 2 0 

(Read the "General lristroctio=" befor-e startine.) " 

·I!. POLLUTANT CHARACTERISTICS 

e,..;;..,..,...:,,1,,, 1 ..... -( ... ,., -~_·.::.~"'.:'"-·---·· 

If :i ·;.:,:re::d:-:.-::cl !=::!:!! !-= ~c:-:·~r;::r.-;~~. ~;;:; 
lt Jn thct desigmrt&d t;pa:C:S. Revi01:N the inform
Gtion c:enrluHv: If cnv ot it Is incorrect, cross 
through it and enter the ccrrect -data in th& 
appro;:iriste fiH-!n ares bs:!01.-·;, Al;.o, if ;:;;-;;: c~ 
the P'f'5Printed data is absent -{tiu, area ro me 
left af. me label S1'6Ct! lfm firf! lnfurmertton 
dlat shouid appS!r), please pn:lvide it in the 
proper flll-in area($) below, If the label i§ 
coml)late and correct, you need not comphne 
Items I, ill, V, and VI (axcepr- VI-B wrticn 
must 00 completed n,gardlessl. Complete all 
Items if no label has been provided. Rater to 
the instructions for detailed item descrio
tions and for the 1&gal authorizations under 
which this dam is collected. 

·. INSTRUCTIONS: Compl,111 A through J to determine whether you naed to wbmit any parmit application form, to tho EPA. !I you'"""'' "ye," to any 
,·;(lue:stions., you must submit this form and the supplemental form iirtad in the paranthlms fallowing the question. Mark "X" in the box in the third column 
.. --if the supplemental form is attached~ If you answer "no" to each question. you need not submit any of these forms. You may answer "no'" if your activity 
·. Is excludod from permit requirements; ,so Section C of tho instructions. Seo aim, Section D of tho instructions for definitions of bold--!-,! tsm1t .. 

--.spe:ctf'"IC QUEST10NS •• FO .. M - -· .·::SPECIFIC QU£:!IITIONS ... •• FOR.., 
ATTAC:><11£ ATTJ>.CMlitO 

~~A. la this facility a pubHcly owned treatment worics 
which results in a di:scharg,9 to wut8fll of tho U.S.? 

·:6. Does or will this facility (tJi'tfier wcirdng or proposed} 

I . - (FORM 2A) 

s t is a acthty wnic currant v resu u 1n arges 
_:..;_:.;.::to wuters of the U.S. other than thosa dascribed in 

A or B above? FORM 2C 

E. Don or will this facility treat, store, Or dispose of --? (FORM 3) 

o you or w, you tnJe<:t at t is ac1 1tv any pro uce 
.water or other fluid• which are brought to the surtace 

_ Jn connection with conventional oil or natural gas pro
,_-· -.cfoction, inject fluids used for enhanced recovery of 

·. oil or natural gas, or inject fluids for storage of liquid 
h drocsrbons7 (FORM 4) .. _ 
s t 11 ta.c1 1ty III proposeo stationary source w 1 1, 

one of the 28 industrial categories listed in the in~ 
structions and which will potentially emit 100 tons 
pe,r veer of any air pollutant regulated under the 
Clean Air Act and may affect or be located in en 

X 

NA 

X 

X 

" M 

X 

~b.m=nt ?ITill!ll7 (FORM 51 >--f--t----1 

Ill. NAME OF FACILITY 

KELSEY, 

A• STREET OR P.O. IIOX 

1 3 0 0 NORTH DORT HIGHWAY 

B. CITY OR TOWN 

G E N E S E E 

C. CITY OR TOWN 

Include a c:oa..:.s.1taated animai feedlnq openrtion or X aquatic anima4 production fa:lllty which results in a 
dloch...., to -at tho U.S.? (FORM 281 ,. .. .. 

· F. Do y.ou or will you inject at thii facility industrial or 
municipal effluent below the lowermost stratum con~ X taining, within one quarter mile of the well bora, 
underground sources of drinking watar? (FORM 4) .. " " 

·H~ Do you or will you Inject at thit facility flulds for~ 
· cial procenes such as mining of sutfur by the Frasch X 

:prOC8SI, ,olution mining of minerals, In situ combuz.. 
-·tion of fouil .fuel, or recovery of geot~I energy? 
·, IFORM41 n. y " • " 6CI 1ty 8 prop lllOUreG wnich ii 
.. .''NOT one of the 28 indurtrial categories listed in the 

lnstructlom1 and which wHI potentlelly emit 250 tons 
:·::.' _J)IM' year of any air pollutant regulated under the Clean X 

· Air Act and may effect or be located In an attainment 
.,..7 (FORM 51 

... ·- ... ·"~:· ,-

2 5 

COI\IT!NUF ON RFVF.W 



.~ 
i 

ii 
i 
' 
I 
II 

1 
I 

r'.JNT!NUE"D FROM THE FRONT 

\,, Ii. S!C CODES (4-digit. in order or prionn') 

A. FIRST S. S!!CONO 

(spec1lY) 1 l/spec1j}'j 
? ... 3. 7. 1, 4, Motor vehicle parts and 6, q Spark plugs, engine ignition 

· ,-::0, FOURTH- -·:
0

• 

' l(,pep}Y! , ,3_8 2 4 Motor vehicle instruments 1 9 
1spe.cify1parts and accessories for 
internal combustion encrines , 

Viii. OPERATOR INFORMATION 
A. NAM£ • Ii th& mam<1o1 liilltQd In 

1-'-,---r-',---,--,--,---,--,--,---,-...,.-r--,---,--,--,---,-....;c.:..;..:.:.:;::.=,.-,-,---,--,--r--,---,---,--,-·r---,----i~,T',,-,T"-1 _: ·-~=IIN'~I I 1--~ aim tf'nilt 

1-8:...;_I G~'t·:...!-...:C:...-~:..:A.....:.C~...:R:....:O:....:C:....:.;H:....::E..:;;.S_T:....;E:...:R:...........::D.....::I......:..V....c::.I ...:S;.....;:I;.....;:Oc.:.:N~..,_--~~~_.~~~-'-~~__,-~ YES ONO I 
n l 1<1 n 

c_ STATUS OF OPERATOR (Enrer rite appropriate ienerimo rhe answer box: if "'Other", :::pe.ctfy.) o. PHONE (area code.& no.) 

.. FcOERAL M"' PUBLJ (orher than federal or srare) (specify) 
. S ... STATE O ""OTHER (1pecify) 
p ... PRIVATE 

E. STREET OR P.O. 90X 

I 
1 3 0 0 NORTH DORT HIGHWAY 

F. CJTV OR TOWN· 

B F ,:.L- I N_T 

X. EXISTING ENVIRONMENTAL PERMITS 

A. NPOES (Discharges 1:0 Surface Water) 

9 N NA 9 p N,A 
.. " !O " '1 " 

s. u1c (Underground In;ection of Fluids) m:. OTHER (sp.edfyj 

(spectfy) 
9 SEE ATTACHED -"--l-,..,...l-~~-~-~~~-~~--+~,.-!-,..,4--,.,..,_::....::.....::...-=....:.....c.....:.c:...;;'-"''--'"'c;..;::....~~~Michigan Air Use Permits 9 u N A .. " " 

C. RCPIA (Ha:z.ardow: Wrutes/ fil.. OTHER (specify) 

C ' 
9 R 

XI. MAP 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outiine of the facility, the location of each of its existing and proposed intake and discharge structures. ead\ of its hazardous waste 
treatment. storage, or disposal facilities, and each well where it injects fluids.underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

-J:.lL N.A.1 lJH.C; OF BUSINESS (provide Iii bnsf description/ 

Manufacture of automotive components. 

xm. CERTIFICATION {tee lnsrroctionzJ 

J certify under penalty of low that I have personally examined and am familiar with the information wbmitted in thi, application and all 
machments and that, based an my inquiry of th= persons immediately responsible for obtaining the information contained in the 
application, I beliBve that 'the information is true~ 8Ct:Un.rte and complete. I am aware that there are significant penalties far submitting 

· ;fa/.,, information, including the possibility of fim, and imprisonment._ 

A. NAME & OFFICIAL. TITLE (rype or pnnt) 

Jan E. Tannehill 
General Manager 

COMMENTS FOR OFFICIAL USE ONLY 

C 

EPA Fom, 3510-1 (6-80) REVERSE 

B. SIGNAl"')URE / J ~ f 

I / / ;Y I 
4-(( 7 // of •', ._ f {{•(; k/J:. ,_ , . /c-/... i,J f,.,_, 



Please print or type 1n the unshaded areas onlv 
"rs/inch!. Form Aoproved 0MB No. 158-S80004 

u. 

HAZARDOUS WASTE PERMIT APPLICATION 
/IFIONMENTAI... PROTECTION AGENCY 

I 
flM ID 9 8 0 5 6 

L EPA I.D. NUMBER 

1-,,-i ,. .. 
II. FIRST OR REVISED APPUCATJQ:-; 

. 
F;a..:~ an '"X" in the appropriate box in A or B below /mark one box anfyJ to indicate whether this is the first application you are submitting for your facility Cr a j 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your taci!itv'~ ; 
!::fl:\:.::::. ~~umber in Item J above. 

A. f":~::::T A:-,PLICATICN (pt...ce a.n ··x·· below and pror.mi.e thl,j aµprapriare aate) 

I',. EXISTING FACILITY (See instruction,; for definition of "existing" facility. oz.NEW FACILITY (Complete item below.) 
~ Complete item below.) " FOR NEW FACILITIES. 

] 
?ROVIOE THE DATE td MO. • OH FOR cx,sTrnG FAc,cmES. PRov,oE THE DATE (y,., mo., & day/ ITT OO m {~T •• mo., & day) OPC!',:A· .ro w OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS. 

(use the boxes w the left) EXPECTED TO BEGIN 
)] • 70 , S 77 70 ' ' ' ' 17 ,, 

8. REVISED APPLICATION (place an "X" below and complete item 1 above) 

Qs)t. "FACILITY HAS INTERIM STATUS 02 FACJL!TY HAS A RCRA PERMIT 

" " 
!IL PROCESSES - CODES AND DESIGN CAPACITIES ._,__, 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. !f more lines are needed, enter the codels) in the space provided. If a process will be used that is not Included in the list of codes below,,then 
describe the process (including its design capacity) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure rodes below that describes the unit of 

measure used. Only the units of measure that are listed below shou!d be used. 

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

EBOCESS ~ODE DES!Gt'.i! C8e~C!IY EBQCESS CQQE DES!Gt!J c.;e~C:IIY 
Sto!:!!!e: Trnatment: 
CONTAINER (baFTel, drum, etc.) SOI GAL.LONS OR LITERS TANK TOI GALLONS PER OAY OR 
TANK S02 GALLONS OR LJTERS LITERS PER DAY 
WASTE PILE S03 CUBIC YARDS OR SURFA.CEIMPOUNDMENT T02 GALLONS PER CA V OR 

CUBIC METERS LITERS PER DAY 
SURFACEIMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 

METRIC TONS PER HOUR: 
Di.soosal: GALLONS PER HOUR OR 

INJECTION WELL 079 GALLONS OR LITERS 
LITERS PER HOUR 

t..ANDFU .. L • 080 ACRE-FEET (the uoiume that OTHER (Use (or phrical, chemical, T04 GAL.LONS PER DAY O" 
would cover one acre to a thermal or biolog1ca treatment LITERS PER CAY 
depth pf one foot) OR proceues not occum·ng in tanks, 
HECTARE-METER surface impoundments or inciner,. 

LANO APPLICATION cs, ACRES OR HECTARES atora. Describe the processes in 
,OCEAN DISPOSAL D&2 GALLONS PER OAY OR the space provided; Item 111-C.) 

LITERS PER DAY 
SURFACEIMPOUNDMENT ""' GALLONS OR LITERS 

UNIT OF UNIT OF UNIT OF 
MEASURE MEASURE MEASURE 

i 
1 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS ••••• • G LITERS PER DAY •• .... . . . . . v ACRE-FEET ••.•.• . . . . . . . . .A 
L,JTERS ........ .b TONS PER HOUR •••••• . . .D HECTARE--METER •• . ...... . . • F 
CUSIC Y ARCS .••• • Y METRIC TONS PER HOUR. .. . . . w ACRES •••• . . . . . . . .e 
CUBIC METERS .•• .. .c GALLONS PER HOUR . . • E HECTARES. , •••••• , , • , . . .Q 

GAL.LONS PER DAY .. .u LITERS PER HOUR. , , ••• _ . . .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hoid 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

rc1 DUP ,,~\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ 
' " 

ii: A.PRO-
B. PROCESS DESIGN CAPACITY 

"' A.. PRO-
B, PROCESS DESIGN CAPACITY 

"" CEBS FOR "' CESS FOR 

" 
2.. UNIT OFFICIAL " 

2. UNIT OFFICIAL 
w:;: CODE 1. AMOUNT OF MEA-

USE w :i: CODE t. AMOUNT 
OF MEA- USE (from Ji.at SURE (from list SURE !: :, abo1.1e) 

(specif)!) (enter ONLY !: :, above) (enter ONLY 
.JZ code) _, z code) 

" " " " ..... ,. " " " " . " .l!. " 
,, 

X-1 s 0 2 600 G 5 

X-' T 0 3 20 E 6 

l s 0 1 300,000 G 7 

1 S 0 2 5,000 G 8 k 

3 9 

4 IO I 
" " " " '7. " " " " .. " " " 

EPA Form 3510-3 (6·80) PAGE 1 OF 5 CONTINUE ON REVER: 



ij 
!I 
I ., 
'1 

:I 
11 

t 
i 

J 

ONTINUJ:D FROM THE FRONT 

(specify) 
3, 7, 1, .4. Motor vehicle parts and 

(spec1fy) 
2 4 Motor 

Ill, S~CONO 

(specify) 

Spark plugs, engine ignition 

(speciJYJ Parts & accessories for 

c:. STATUS OF OPERA TOR (Enrer the appropriate letter Into the answer box: if .. Other", specify.) 

.. FcDERAL M"' PUBLIC (other rhan federal or state) (specify) 
S ... STATE O ""'OTHER (specif'Y) 2 1 4 1 
P .... PRIVATE " 

E. STREET OR P.O. BOX - -···- .. : :,,·,. - ·-'. _. 

1 3 0 0 NORTH DORT 

F. CITY OR TOWN·· IX, INDIAN LAND 

X. EXISTING ENVIRONMENTAL PERMITS 

A. NPOES (Discharges to Surface Water) 
C T C 

9 N NA 9 P N. 
1<1 P 10 ~a 11' 1, 11 11 

'ill. UIC (Underground Jn;ecrion of Fluids) .. m::. OTHER (specify) 

N A c T /specify) 

~9:::,.....:~e. • .i.,-,.i.::.,.:....:.:...--~-~~-~~~~~-•• -J.:9'-,.-l--,,~.-,.:8:: .. ~E"'-'"'E'-'--'-'A'-"T'--"T"-'-=-A"--'C"-'"H'-'"'E"--"D"'--.-Q Mic hi an Air Use Penni ts 
c. RCAA {Hazardow Wa.rres) I!. OTHER (specify) 

C T 

9 A 

XI.MAP 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge rouctures. each of its hazardous waste 
treatment. storage. or disposal facilities, and each well where it injects fluids. underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. · 

'.XH .. NA Tt.1KE OF SUSlNESS (provide a brief descriprionJ 

Manufacture of automotive parts. 

Xiii, CERTIFICATION (see instroctions) 

. I certify under penalty of few that I have pen;onel/y examined and am familiar with the lnfonnation submitted in this app/ieation and all 
'1tt1Jehments and that, based an my inquiry of those persons immediately rosponsible for obtaining the information contained in the 
appllcation, I believe that the infonnation is tn.JB, accurate and wmp/ete. I am awaro that thero are significant penalties for submitting 
:falsra infarmatio'"!,, Including the possibilit;y of fine and imprisonment.._ .,.;'~~~::~~;::..··, 1:. 
A. NAME & OFFICIAL. TITLE (rype or prinr) 

Jan E. Tannehill 
General Manager 

COMMENTS FOR OFFICIAL USE ONL V 
C 

C 
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i 
1 

Please print or type in the unshaded areas only 
(U!f-ir· areas are spaced for elire rvae i e 12 ch ,;/inch! 

U.S. JIRONME:NTAL PROTE:CT10N AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permirs Program 

Fol17'1 Aoproved 0MB No. 158-$80004 
1

1. EPA l.D. NUMBER'€ "' 

(This rnfor-mation is rt?quired under Section 3005 of RCRA./ ., .-

COMMENTS I 

I ! I I ! I I 
IL flllST OR REVISED APPLICATION 
F;a.:::ia an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are subrnining for your facilitY or a j 
revised applicauon. If this is your tirst application and you already know your facility's EPA I.D. Number, or if this is a re¥ised application, eri!er your faci!itv's 
!::?,''. LS', ~:umber in Item I above. j 
A. F"!:?!;;T Ar'PLICATICN (pl=e an "'X" below and prouuia thtt uppropr1are a.ate; 

I' 1. EXIST! NG F ACI LITV (See instructions for definition of "existing" facility. 
i, Complete item below.) 

02-NEW FACIL.ITV (Complele item bdow.) i.,· 

71 FOR NEW FACILITIES, 

tuo. wA" FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .• J, day) 
PROV1DE THE DATE 1 

mo. tD"" (yr., mo., & day) OPERA· l 
TION BEGAN OR IS. i 
EXPECTED TO BEGIN J, 

71 • 7S '< 77 '8 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

B. REVISED APPLICATION (place an "X" below and complete Item I aboueJ 

!X1, 1. FACILITY HAS INTERIM STATUS 
?T 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

7 70 77 ,. 

Dz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the coda(s) in the space provided. If a process will be used that is not included in the list at codes below,,then 
describe the process (including its design capacity) in the space provided on the form (Item Jli-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 0(1 ), enter the coda from the list of unit measure codes betow that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COPE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) S01 
TANK 502 
WASTE PILE S03 

SURFACE IMPOUNOMENT 504 

Disposal: 
INJECTION WELL 079 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUSIC VAROS OR 
CUBIC METERS 
GAL.LONS OR LITERS 

PROCESS 
Tr8Btment: 
TANK 

SURFACEIMPOUNOME.NT 

INCINERATOR 

PRO
CESS 
COPE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER OA Y 
GALLONS PE.R DAV OR 
LITERS PER DAY 

LANOFILJ.. • Dl!:10 

LAND APPLICATION 08! 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would couer one acre to a 
depth pf one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAV OR 
LITERS PER DAY 
GALLONS OR LITERS 

0TH ER (Ute for phrsical, chemical, 
thermal or biologica treatment 
proceuea not occurring in tanks, 
surface impoundments or inciner,. 
atonr. Describe the proceu:ea in 

T04 

TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITE.RS PER DAY 

,OCEAN DISPOSAL 082 

SURFACE !MPOUNDMENT 083 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the spa.:e prouided; Item Ill-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • •• G LITERS PER DAY ••••••••••••• V 
LITERS • . • • . • • • • •• L TONS PER HOUR •••.••••••••• D 
CUBIC YARDS.... • •• V METRIC TONS PER HOUR •••••••• W 
CUBIC METERS . . • • • • •• C GALLONS PER HOUR • • •••• , ••• .E 
GAL.LONS PER DAV , , ••• U LITERS PER HOUR ••••••• , .•• , H 

UNIT OF MEASURE 

ACRE-FEET ••••• , 
HECTARE-METER •••••• 
ACRES ••••••••••••• 

UNIT OF 
MEASURE 

CODE 

••'A 
• • • • • • • F 

HECTARES, , ••••••.••• , •••• 
.. 
.a 

EXAMPLE FOR COMPLETING ITEM m (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. Tha facility also has an incinerator that can burn up to 20 gallons per hour . 

i 

I 
I 
i 
i 
' 

-t1 
' ' 

DUP .,tT\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ 
0: A.PRO-

"" CEBS 
"' W;i: CODE 

!: ::, (from list 

.JZ above) 

B. PROCESS DESIGN C:APAClTY 

2. UNIT 
FOR 

OFFICJAL 
1. AMOUNT OF MEA• USE 

(specify) SURE: 
(enter ONLY 
code) 

B. PROCESS DESIGN CAPACITY 
a: A. PRO·t---------------,----j FOR 
~ CESS 2. UNIT OFFICIAL 

~ ;:! (j;;'m0 lT.t 1. AMOUNT 
0

:u~l;"t· USE 
_:, above) (enter ONLY 
..J z code) ,. ,. .. " "'- "· " \0 11 10 " 

X-1 s 0 2 600 G 5 

X- T 0 3 20 E 6 

I s 0 1 31,350 G 7 

1 s 0 2 k 3,000 G 8 

3 9 

4 IO -,. 
" " " " " 
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~ 
l 
! 

i 
I , I 

,I 
I 

Co~~1r:'...'e':' ·~c-.""'! r.i,e frcr:-t. 

I TH. PR1.-'i(:t.S~i:.3 ,cnnnnued) ' 4t'.-'°("fffi ,----y-~:c-#f,f.Ly-, :·½,-·--·-·· ·-z3*9 4*r~{!!!,_g~"~;iAmt ,f#tmsfi)#- 4-Jffpk, --~·- r--;:::; I, .. ~~c~~,;·;:-~.;s~g~',~;';;;;:l~~~CESS COO ES OR FOR OESCR'8;NG 0TH ER PROCESSES /code "TUr). FOR EACH PROCESS ENTERED HE RE I 
I I 
I 
i 
I 

IV. DESCRIPTION OF HAZARDOUS WASTES ~,il,l';;...:~ 

A. EPA HAZARDOUS WA5Tt: NUMBEH - Enter the four-aigrr number rrom CFR, $uopart D ror eacn !1stea hazaraous waste you w11! hanale. If you 
I handlP. hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris· 

tics and/or the toxic contaminants of those hazardous wastes. 

o. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual I basis. For each characteristic or toxic contaminant entered in column A estimate the total annual Quantity of all the non-listed VVB!te{:s) that will be handled 

l which possess that characteristic or contaminant. 

' C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
,, 

! codes are: ! 
Et:i!GL !Sl:I U~II OE ME~SJlBE c:oct MEIB!C ll~IIQE ME8SiJBE CODE ' FOUNDS •••••••••••••• . . . . . . . . . . • p KILOGRAMS ••• • ••••••• . ......... • • K 

q 

' TONS ••••••••••••• , •• . . . . . . . . . . .• T M ETRtC TONS •••••••••• . ......... . . "' 
If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measu~e taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

~ 

For listed hazardous waste: For each listed hazardous waste entered in column A select the coda($) from the list of process code, contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
F~ ~!!!'!-H:ted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process codas 
contained in Item Iii to indicate all the processes that will be used to store, treat. and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes, If more are needed: (1 l Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 l; and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a coda is not listed for a process that will be used, describe the process in the space provided, on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

'· ~lect_ one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 8,C, and Oby estimating the total annual 
quantitV of the waste and describing all the processes to be used to treat, store, and/or dispose of the WS!lte. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0121 on that line enter 
"included with above" and make no other entries on that tine. 

2. Rep~ot ::tr:p 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3. and X.4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year oi that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA C,UNIT D. PROCESSES 
w HAZARD. B. ESTIMATED ANNUAL OF MEA· 

z· :'-'\fASTENO QUANTITY OF WASTE 
SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION _o (enter (enter} (if a code i.s not entered In D( 1 J) ..JZ (enter code} code/ 

514 
I I ' ' ' ' I ' 

X-1 K () 900 p T 0 3D 8 0 

' ' ' I I I I ' ' ' ' 
X-2 D 0 0 2 400 p T 0 3D 8 0 

' ' ' ' ' ' ' ' X-3 D 0 0 1 100 p T 0 3 D 8 0 
I ' ' I I I ' ' X-4 D 0 0 2 included with above 

EPA Form 3510-3 (6·80) PAGEZOF5 CONTINUE ON PAGE 



- ca,r~1rHJ~·"J f~,..,~ ;'"'".;'" ~-
NQTr=· Phnr,..,..,..,"' ..;.•~ pa~ !:>£fore completing if you have mare than 26 !'Vo'Stes to list. -- -,· .. - Form Aoproved 0MB No 158-S80004 

i EPA 1.0. NUMBER (enter from page 1) I \ f"OR OFFICIAL use: ONi-Y t \, \ \ \ \ \\ 
~ I ' : : ' I I I ! I ! Ft:t ~ ~ .\ \ ' ' " r r T• 
~ '. ' \ ' \ .. ' r; :__: r I I I ! u u ' " \ ' ' ' ' ' \ 

' \ - \ \ ' \ \ 
• ! ' '" ' " ';, ' •• J, • " " ' ' ' 

I ;v nt:"~rprPTtAt,J 0~ HAZARD0l1S WASTES (continued) _, 

I ···-··· C. UNIT D. PROt.:1:.::i!:iL::, 
'!! h--!:"::"'."-~~- ! ~- !""~TMA"fED ANNUAL OFMEA• 

~;:;:.;;:::':'.:~! QUANTITY OF WASTE 
SUR£ 

2. PROCESS DESCRIPTION ('-nter !. PROCESS CODES 

• . . - - - -, t code) (enter} (!1 ~ .:.ode:. i..s not 2n:.::ri;;d. in D{ 1 )) 

~~ - -~·-- ~ " 
,. 

" 
,. 

" " 
! 1o 11 I ' ' 

· :D·O • ; ' 70,000 p s 0 2 
)D 

' 

I I ' ' ' ' ' ' 
2 I o 10 111 1,500 p s 0 1 

I ! I ! I ' ' ' ' Waste oil from hazardous , exempt 
• ID ID IQ IS I 0 wa.c:t.P ·--~,1-.1....: ---

' 
4 !Flo lo 12 I 

' ' ' ' ' 

5.000 p s 0 1 

-;-r1 ' ' ' ' ' ' ' 

' ' ' ' ' 

6 

I 
I ' ' ' ' 

7 
-I ' ' ' ' , 8 

' ' ' ' ' 
9 

' ' ' ' 
10 

' ' ' ' 
11 

' ' ' ' ' 
12 

, ' ' ' ' 
13 

' ' ' ' ' ' ' - 14 

' ' ' ' ' ' ' ' 15 

·~:·1:· 

,, 
,,, 

I 

' ' ' ' 16 

' ' ' ' ' ' 
17 

' ' ' ' 
18 

' 
' ' ' ' ' ' ' 19 

' ' ' ' ' ' ' ' 
20 

' ' ' ' ' ' ' ' 
21 

' ' ' ' ' ' ' ' 
22 

' ' ' ' ' ' ' 
23 

I I ' ' ' 
24 

' 
' ' ' ' ' ' 25 

26 ' I ' ' ' 
~ 

" e• I 17 " 
,. " " " " " " " " 
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l 
I 

;) 

'l 

! 
' ' ! 
I 
I 

I 
I 
I 

. .o.-! f,-,-,."7, rt-. .' :~~nt. 
?J '. 

~. :..;:.;:... -:·~-:::.;; ::;!"'.".•_;=. l '-' 1.,,1,::, !" AuDIT!ONAL PROCESS COD CS FROM !TCM D( 1) 01'4 PAGE 3. 

-·.;,;£ 
91 L~,, 

EPA 1.0. NO. (enter from page 1) 

I D 9 8 0 5 6 8 

V. FAClLlTY lJRAWlNG 
All existing facilities must include in the space provided on page 5 a scale drawing at the facility (see instructions for more derail). 

VI. PHOTOGRAPHS 

Al! existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

Vll. FACILITY GEOGRAPHIC LOCATION 

Vil!. FACILITY OWNER 

[XI A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, '"Generat Information", place an "X'" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section Viii on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL. OWNER z. PHONE No. (an;-o code & no.) 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that J have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibl'lity of fine and imprisonment. 

A- NAME (print or type) 

Jan E. Tannehill 
General Manager 

X. OPERATOR CERTIFICATION 

C. DATE SIGNED 

I cerrify under penalty of law that I have personal/{; ¢<amined and am familiar with the information submitted in this and all attached 
documents, ar.d rn:n based on my inquiry of thoSIYfndividuals immediatelv responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

__ , _____ _,__ __________________ ....., _______ ~...,.._,,,.....,,,.. 
rnf'.ITlf\11 IF ON PAGC: 

I 
I 
I 



Ferr~ /1.p;:.~::::'eo 0.'.1f3 Ne. !f:3-sc:;:::c..:; 
,F.!'a. .... ·""""' - ,,,,._ 

w • ,~ ........ -·~ ___ ,_ 
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MANGUARD SYSTEMS, INC~ 

Listing of AC Rocheutex Flint East Air Permits 

AGENCY# 

10-86 204-81 308-85 538-81 735-78 B-77 859-78 
101-85 207-85 312-78 54-72 736-78 801-78 860-78 
102-85 209-74 317-76 54-73 736-87 802-79 861-78 
1044-84 213-71 32-73 5-49-85 737-78 806-78 862-84 
1044 ... 34 214-70 322-81 55-72 738-78 807-78 tl63-7B 
105-87 215-70 323-81 550-83 742-78 aoa .. 1a 864-78 106-87 215-72 324-77 551-83 743-78 810-78 865-78 107-87 216-70 327-74 552-83 744-78 1312-84 87-71 106-74 215 .. 34, 327-75 56-72 745-78 814-78 89-87 108-79 217-70 328-74 56-73 746-78 815-78 9-86 108-87 217-71 338-86 55-75 747-78 816-78 911-85 109-79 217-72 339-86 57-86 749-78 S17-78 912-85 
12-77 218-70 340-83 571-84 750-78 818-78 919-85 122-71 218-73 340-86 589-80 751-78 819-78 920-85 123-70 219-70 345 .. a5 59-82 752-78 820-78 93-SO 
124-82 220-70 362-81 590-80 753-78 821-78 935-85 125-70 220-82 364-73 591-80 754-78 821-88 936-85 128-71 220-83 379-79 s92 .. ao 756-78 822-78 96-70 136-74 221-70 380-85 599-86 757-78 824-78 960-84 137-74 226 ... 86 381-85 604-78 758-78 825-78 961-84 137-76 229-82 39 .. 75 520 ... 94 758-84 826-7B 963-79 138-70 231-as 40-75 621-86 759-78 027 ... 79 968-85 139-73 232-85 401-78 626-66 760-78 828-78 969-85 139-74 233-85 404 ... 93 63-71 761-78 829-78 !:'7t-34 139-80 234-85 405-83 63-79 763-78 829-85 971-84 139-68 236-75 41-72 53 .. 94 771-78 830-78 98-76 140-70 239-83 412-70 630-83 772-78 830-85 
143-70 25-84 420-74 631-83 773..,79 830-85 
144-73 252-75 422-77 634-85 774-78 831-78 
148-73 256-83 426-73 654-85 776-78 831-84 
149-73 257-83 43-74 671-80 777-85 832-78 
149-74 26-72 45-71 674-79 780-78 832-84 
151-84 261-83 455-77 676-79 783-78 833-78 
161-86 266-78 457-77 676-86 784-78 834-70 
162-70 266-81 46-71 680-86 795 ... 79 835-78 
162 ... 86 266-86 47 ... 71 690-81 786-78 836-78 
166-72 267-86 477-77 690-Sl.A 787-78 837-78 
171-86 271-74 493-85 697-84 788-BJ 840-78 
172-86 288-84 493 .. 97 599 .. 77 79-86 841-78 
173-86 :rn-1s 509-86 7-77 790-78 843-78 
183-71 295-80 510-86 70-80 791-78 844-78 
184-71 30-76 52-73 700-79 791-86 047 .. 79 
185-71 302-77 520-85 708-86 793-78 848-78 
186-82 305-85 527-83 718-17 794-78 849-78 
187-73 305-86 5:;ze .. 03 724-80 796-86 850-78 
187-82 306-85 53-73 725-BO 797-78 850-78 
20-77 307 .. 72 5.33-77 733 .. 34 798-78 852-78 
200-73 l,07-85 533-79 734.,,79 799-78 853-78 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

111 West Jackson Blvd. 
Cf·:!Ct,GO, !LUNO!S·00604 

------1 
j 

REPLY TO ATIENTION OF: 

S~P 2 11981 

Mr. Gordon Schultz, Supervisor 
General Motors Corporation 
AC Spark Plug Division 
1300 North Dort Highway 
Flint, Michigan 48556 

Dear Mr. Schultz: 

5AHWM 

Recently you may have received two reacknowl edg ements for your installation at 

1601 North Averill Avenue, Flint, Michigan. Please disregard the one listing 

your EPA i dent i fi cat ion number as MIT 270 010 269 and use the one 1 i sting your 

number as MIT 270 010 259. A computer problem made it impossible to remove the 

incorrect number. 

Si nee rely, 

A~~(KdJ 
Regional Project Officer 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V. 

iii West Jackson Blvd. 
CHICAGO, ILLINOIS 60604 

. SCHULTZ ~ORDON GEN SUPV 
GMC, AC SPARK ·PLUG DIV .. ·DAVIS ON :ENG 
1300 NORTH 'DORT HIGHWAY 
FL I NT .M l 4 8 5 5 6 
FACILIT~: 1601 NORTH AVERILL AVEN 
LOCATION: FLINT MI 48556 
ID ND.: MIT27001D259 

Dear Applicant : 

L·~ 

REPR°CR}i_O fil~~}ffi~F: 

RE : U. S. EPA Identification Number Change 

'this is to inform you· that th·e United States Environmental Protection Agency 
(U . S • . EPA) will be changing your tanporary (T) identification number to a 
permanent (D) one . The label below shows your current temporary number as 
"OLD T NO. 11 and the new permanent number as "NEW D NO. 11 

nLr I,D . ND .: MIT270010259 

N Ei·: I. D • . NO. : <=Mr D 9 8 O 5 6 8 6 2 0 -

In order to provide your facility with adequate time to convert to the permanent 
U.S . EPA identification number, We will make the change in our ccxnputer system 
effective Janua.ry 1, 1983. This will allow you to use your temporary identifi
cation number until the end of the calendar year and, thus, cover all 1982 
hazardous waste handled under one number for your annua1 report . 

We have coordinated the identification number change with your State hazardous 
waste managerrent office . The State has a listing of your old and new numbers. 

Please contact Mr. Arthur Kawatachi of my staff at (312) 886-7449, if you 
have any questions regarding this matter . 

Sincerely yours, 

cc: Fa c i l i ty owner 



EPA Form 3511).1 (6-!IO) 

V·!.f?O.?liM~Wf'~~::·.PROT.E(:1,':IO_ftl· A 

-,,ENE RAL'l~~O~MATIO. 
~f":if+vf1i;otilOt(ifBfe,ct l:iri;Jntii prog;;;;,:, ··>; 
ad·the'-~'General'lnstructicms.'!. before stt:i'r 

Form Approved 0MB No. 158-RoOJ' 
..,--. 

'i:'£PA'U>. !'10MBER 

.:,,-·J.-_:"c·,., .. _.-_;,; .. GENERAL_1NS.TRUCTl,0 

- 'frrf~~~Pririt~ . .---r~·bef~' tiaSJ>~~fi;.p'riJ~ 
:it in the· designated Space'~" fteviel/V: . . .. -

iii~,;;,,~ , ,i'.l _·;at ion. carefJJUY;,,if .. :9nw.o.(i_t. is_· inC?rreg;i/1:~0ist, 
·_ .throug~ · 'i*~1~ryd(~.,tter : ih(:cor~~-.'.t~.~.~-::JJif!fl_e·. 
_awrOJ?ria~E!/fill~':~-~-~-belo~ :~1~_qik_("&,rt'{'¥--, 

. :t_he,'.prepnrt!ed.'.data-it_s·:absen.t:.f:th~.: 8~if ,tQ_.· the 
Jef.t .. of:.:-'_th~<fabel\~:. Jim,?ttJ_e- -l,i:(c,ir:h11_t1or,: 
; ;that:: 'sf,~1<1-,_:~apj,ear)~:, preaie. :'.Pr:()Vi~e):iti,nt1hEr 
\pr_oper_. __ :·.{i0 ~n -;.B:r.ea{s}-__ '-.bel0.1;'.V~-~·J~ ;: tfu(".'~:aoo1 : ·is:t 
·:_'~mp1e1~~:anclJccir,_r~\Y.~U';'nijed_·:~.OtiCO_iriple_~e.: 

,,,,,," 'l)'imt;~;,\Jll/'\li iindNt,(exfiipfi • .ich. 
c'ITitiz(/~J/c"f"f>{,~~;;'rri!},,rrilesfJ'f! · Call 
·;tJt~~S.\1{;,;no_-::f~bf;,l{ha$"'Pe~n :,pr.c,yi i,.~, <e's! ft~8;~j.fl5trij'¢1io.i'ltsf~;fo(Sfl:l~-tait: . ,.<• 
}:tiO'.nS ,.and ~f~-~fi8. 1ega1 .. _.autti 
".':WR1th·:ttm·aatais·'&J 

i;:.".:Di>. yo~:??f.wm :you ·:iriject_:·-af'this:_facility _inc!ustri.afor,;:~ 
". 'f~\'(municipal:.,efflu_,_nt tJelow .the__..l,~nnost: stratum :c()n~-< 

; 

s~ftai_f1i.ngt,:~J,!~iri:,'.:".on~i;qlla~t:"mil.e·:_;·of-~the, :welJ:>~~f X 
}~f:::;u~~~~rlg .. so_urces ~f-driJlking wate{~:.{FOftM.:'.4)::_t;f;:;:.,~->-.~-, -,"':,-,.-...... -,8-<1-,c,1-,-, --' 

){:. l)o :~6tl:s~.·,:~iifyOU;·inj~ at·?thi~-~liitfftUldft~r -~8~\'. 
\r9.:-;cia1·.pro~es. ~d_t · as -mini~g :of- .su_lflJf JbY>tJie_.·Fras\:~_-}-· 
.f;iY,llrOC85$~i+~lutiOO:' -ffljning :,:of, ;pii!'Jerals#_ .in .:Situ. -combtl,;t;::': X 

;i~lf9~~~ifliJ~ei~_.'?!:.~~~t:~~~l~f;5rf~i"? ,-,n,, '~· ,- )~·,,·a,a~ 

X 
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• Is the name listed In 
L-.__....,.........,..~--,.~;,_._.--',-..,....-,-...:.,..~"""T;;...,.--,..--.--..--~..,....--,---r-r"""T'---,-,--~,--..,........-......,..--r-r"""T-,~r--.---r-,--r--1 Item VII l~A af10 the 

8 A C S P A R K P L U G D I V I S I O N ENG I N"E ERIN G . owrer? J~;. , 
!XI Y£S, 0 NO . J.:::o+----'--'-_J,_--'___.'--,__.,___._ ......... _._,....._ ........ _~ .... , -.................................. __. ......... .__.__~--!-----'--'---'---'--'-,__.__.,__.....__._ ........ ......_ __ ...... _ .... ~.-. --... -1 && 

-,:,, I.- -

c; STATUS OF OPER,ATOR .(Enter the appropriate Jetter into the answer box; if "Other", lfPedfy.J • 

'i. • E.EOERAL M .= PUBLIC (other-thanfederal or state) . (specify) 
i'S • STATE . '. ' ·o ":' OTHER (sp~ify) . • 

,;., P =PRIVATE.:· ~ • .,;·.,_ . . ,.. ' 0 , 

·'£.. STREET OR P.O. BOX 

N O R T H D O R T 
F:. CITY._ OR TOWN 

Manufacture of automotive components. ·. ··-

Xm, 'cERTIFICAT10N (,ee lnrtruction,J • : ".=> •• - • : • • • -.' • - • ' • .. - ~'". ~' ... ~ - ~,~ - .-, ':-~ ..:,t~" ~·., _- n.--:,,. •• _ .. - • 

i? l,(:IN'tify under:pena/ty.Df law -that I have personally examined and ;;m familiar wfth the infomi"ation submitted in this application and all -
: attachments and th8f, -based ori. ,my inquiry of those persons-immediately responsible for obtaining the information contained in the .. 
'f-tlfJp/ication, {believe ·that the informatiQn · is true, «curate and complete. 1 :am aware that·theie are significant penalties for submitti~ r '8/-,. kl'rormation; lnciuding thej;ossibllity o; fif7! and imprisonm~nt.: ' ' .. .. ,. . • .' - . .. : ' 4. :-- ' . . . :. : '· - . ' "' .. -· ~ - -
A . NAME llr OFFICIAL. TITLE (type or print) 

. John R. Wilson, Jr. 
General Manager 

REVERSE 

l 
I 

i' 
I 
I 
I 



t"1ease print or. type in tne unsnaaea areas only 
(fill-in areas are spaced for elite type, i.e .• 12 characters/inch}. 

FORM U.S. I RONMENTAL PROTECTION AGENCY 

3 ~EAU\ '. HAZAR J S WASTE PERMIT APPLICATION 
-., I'""\ Consolidated Permits Program 

(This infonnation is required under Section 3005 of RCRA.) RCRA 

Place an "X" in the appropriate box in A or B below (mark one box only) to indi cate whether this is the f irst application you are submitting for your faci lity or a 
revised application. If this is your first application and you already know your fac ility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number in Item I above. ·· ' 

0 2.NEW FACILITY (Complete item below.) 

A. FIRST APPLICATIO N (place an "X" below and provide the appropriate date) 

O 1. EXIST IN G FACILITY (See instructio,u; for definition of "e~uting" facility •. 
11 - _ . · Complete item below. . _ 

71 FOR NEW FACILITI ES. 
FOR EXISTING FACILITIES, PROVIDE THE DAT E (:,,r., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCT ION COMM E NCED 
(use the boxe• to the left) 

r-----.-...---..-.--...... PROV I DE THE DATE 
(yr.,.mo. , & day) QP-ERA- ' 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION (place an "X" below and complete Item I above) 

: ·· 0 I. FAC I LITY HAS I NTERIM STATUS 
7Z 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

Oz. FACILITY HAS A RCRA PERMIT 
72 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the faci lity. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space p rovided. If a process will be used that is not included in the list of codes below,1then 

_ describe the process (including its design capacity) in the space provided on the form (Item 11/-C). 
~ . . - -

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount.· ." . . ·. -. - . . · · ._ • _ · - , • . _ . . . __ 

- 2. Uf)IJT OF MEASURE- For each amount entered in column 8(1). enter the code from the list of unit measure codes below that describeJ; the unit of , 
measure usecl. Only the units of measure that are listed below should be us~. · ·~ -

PAO·· ,. APPROPRIATE UNITS OF ·'i· . PAO· APPROPRIATE UNITS OF 
" · 

1 CESS MEASURE FOR PROCESS · ' ':r.; : CESS MEASURE FOR PROCESS, 
PROCESS - CODE- DESIGN CAPACITY PROCESS CODE DESJGN CAPACITY · 

Storage: 
·CONTAINER (barrel, drum.etc.) - SOI 
TANK S02 
WASTE PILE _ 503 

SURFACEIMPOUNDMENT 504 

Disposal: 
INJECTION WELL 
L ANDFILL 

LAND APPLICATION 
OCEAN D ISPOSAL . 

SURFACEIMPOUNDMENT 

079 
080 

081 
.082 

-· 083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
_GALLO~S OR LITERS ,-

GALLONS OR LITERS , 
ACRE-FEET (the volume that 
would cover one acre to·a -
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 
TANK. ~ 

SURFACEIMPOUNDMENT . 

_ INCINE;RATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment , 
processes not occurring in tanlu, • 
wrface impoundments or incine~ 
ators. Describe the proceBSes in 
the space provided; Item lll·C.) 

TOI 

T02 

T03 

T04 

'• .... --

GALLONS PER DAY OR . 
LITERS P~A,,.. -
GALLONS PER DAY OR . 
LITERS PER DAY 
TONS PER HOUR OR 

. METRIC TONS PER HOUR: 
GALLONS PE·R "HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAV 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF ' 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS . • . . • • • G LITERS PER DAY • ...•.... • ." •. V 
LITERS . • . . . • . • • . . L TONS PER HOUR •• .•• • ,_ •••• _ ••• D 
CUBIC YARDS, . • • • • • ••••• Y METRIC TONS PER HOUR •• •• · .• - • • • W 
CUBIC METERS • . . . . • , •••• C GALLONS PER HOUR • , ; ••• • . : • E 
GALLONS PER DAY • . • • .'-. , • U LITERS PER HOUR •• , -•• .• , ••• _, • H 

.;. . 
ACRE-FEET • .• .. 
HECTARE-METER. 
ACRES •••••••• 
HECTARES .° : : • , , • 

.. ,;,. 

. . . ;. .. _. 

... . • . •. 

.A 
, F 
,B 
.Q 

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 and X·2 below).' A facility has two ~torage tanks, one tank can hold 200 gallons and the 
ot11er can hold 400 gallons. The facility.also has an incinerator that can burn up to 20 gallons per hour. . · . - · ,. , ~ ... 

DUP 
13 

n:: A. PR0-1---B_. _P_R_o_c_E_s_s_o_E_S_I_G_N_C_A_P_A_c ....... 1T_Y __ --i FOR D:: A. PRO·I-- -B_. _P_R_o_c_E_s_s_ c_E_s_1_G_N_C_A_P_A_c_1_T_Y __ --i FOR 

,.,! g5g~ '5F~Nil" OFFICIAL ~ g5~i - 2 · UNIT OFFICIAL 
... "" I. AMOUNT SURE USE IIJ::i; - I. AMOUNT, o~u~~- USE 
z:, (from list (specif:,, ) (en ter. ONL y • - Z::) (from list ' (enter ONL y 
Jz .above) co de) ·Jz above) code) 

U • II H ., H 20 •• 
5 

6 

1 S O 1 31~350 G 7. 

2 S O 2 8,500 G .. 8 

3 

4 10 
1' • 11 U 27 .. •• u: • 11 U 27 •• EPA Form 3510-3 16-80) 

IZ I 
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Continued from the front. 

ID. PROCESSES{continued) 
C, SPACE FOR ADDITIONAL PROCESS CODES C 

INCLUDE DESIGN CAPACITY. - -
JR DESCRISJNG OTHER PROCESSES (code "TC, FOR EACH PROCESS ENTERED HERE 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A.. EPA HAZARDOUS WASTE NUMBE - Enter the four- igit number from 4 CFR, Su part D for each listed hazardous waste you wil handle .. If _you 

handle hazaidou·s'\'Vastes which-are not listecf in 40 CFR, Subpa_rt D_, enter _the four-digit_ numbe'_r(sJ f_rom _40 CFR~- Subpart C tha_! describe~ the chara_cterl_s-_-: 

B~ ESTIMATED. ANNUAL QUA~TIT'('.;..,For·-·each: listed waste -entered'.in column A-estimate1:he quantity of that waste· that -will· be handled on an annual · 
basis~ For each characteristic or toiJC contaminant entered-in column A estimate the total annual-quantity of all the non-:-1isted waste(sJ that will be handled. 
which ·possess that characteristic or contaminant~ :..,:-;_. ·:·>+.';;,-;-;:::;., 

c. UNIT OF __ MEASURE ..:.:_ for'_each quanti_ty entei-ed in coh.i_mn. 8 en"tElr the unit of measure code_~ -un_its_· of measure which, inust be used and the apP'rOpri~-t~.---: 
codes are: · ·-" --. ·, ---- ·· ·- · .. '.S."-~-- - - .,-. ·_-:_, .. ______ --·. -- - -,. ·. -·"··· 

ENGi !SH UNIT OFMFASIJRF COPE 
POU_NOS ....... :- ., .. 0 ~: • •••• • -;-. ·_; -• •• • •· •• :. • ··-'"· • • -• p 
TONS,-.- .·-.• _;,.. -" ·.., " •••.• · •.• - • ~ •• · • .-.-.·, .- • -.-· •• T 

MEIAiC tiiii1r 6F·Me:AsuitE · 
KILOGRAM'S •• --·;·:; •• ~ •.•• -.-~ .; • 
METRIC.TONS,,-.· ••.••••.• ,., .• 

. ·,· . ~' -.. •. :., •.• K 
• -.- .•• M 

If facil_ity record$_ use any- other unit of measure for quantity, the -units of measure must be Converted_ into.one of the required units of measure taking into 
account the app_ropriate density or specific gravity of the waste. - · 

D. PROCESSES 
1. PROCESS CODES: . . • . , · . ... . . • ·.• · · . , 

For listed hazardous waste:·· For each listed hazardous vvaste entered in column A selectJhe_code(sJ from- the list of .process-codes cont!,irned 
to indicate how: the waste will be stored, ·treated, and/or disposed of at the facility. · _ · 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered ITT column. A, select the code/a} from ·the list of ·process 
contained in Item 111 to indicate all -the processes that will be used to store, treatr and/or dispose_ of all the··non-listed hazardous _wastes that_ possess .. 
that characteristic or toxic contaminant: _ _ - . :-c:· 
Note: Four spaces are provided for entering process codes. lf more are needed: (1) Enter the ·first three as described above; ·(2) Enter "000" in t~e:· 
extreme right b_ox of l~em IY:-D(1);_a_n_d..(3) Enter in the_space provided_o~ page~. the line_riumber and the additional .cod,e(s).; · -.. ,_._,_

0
;;:, 

2~- PROCESS DESCfilPTION: If a code 'IS llot.listed for a Process that _win be used, describe the Process in the.space provided on the foi-m~: "· 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER _;_ Hazardous w~n;, that',,an bedescri~c\ ~ · 
more than one EPA Hazardous Waste Number shall be descd!)ed on.the form as follows: -: _ - ._::,.. - ... ·- ,_.,_-." _ _. · · --, 

.1. Select one of the EPA Hazardous Was}e Numbers and enter··it in column A. On the same line complete columns· B,C,:·al"ld D by 9stimating·the tot81 annU81 
quantity of the waste and describing all_-the processes to be used to treat, store, and/or dispose of the waste. -. · __ ., __ ;·:.,. _ : _ . , - '..o .. -.<\ 

2~ In column A of the next line- enter the other EPA Hazardous Waste Number that can.be used- to describe the -waste. ·Jn column D12)·on that line enter 
~'.included with above~' and make no other entries on that tine. 

3. Repeat step 2 for each other EPA Hazardous _Waste Number that carfbe used to describe the hazardous waste;. 

~:~AMPLE ·FOR-COMPLETING ITEM IV (sh0Wn- in line numtier/x-1,'x~2,-_x-3~ and X-4 below} _'j_ t'a<iility will treat and -dlspose·Ot aii ~stiffiat~d 900 ~,i.i~ds''.,;
per-year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two-wastes," 
are corrosive only_ and there will be an estimated 200 pounds per year of each waste. The other waste is _corrosive and ignitable and there_ will. be ·an--estima_teCL· 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfilL 

"' z· _o 
..IZ 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

1

X-J KO 5 4 

X-2D002 

X-3 DO O 1 

X-4D002 

B. ESTIMATED' ANNUAL 
QUANTITY OF WASTE 

900 

400 

10&-

EPA Form 3510-3 16·80) 

iF ~Ni!-F---'---'------'-'--'--'--;:::..:..:.:..::::=:::::::::.:::::. _______ ..... __ __;...,. .......... -1 
SURE 
(enter· 
code) 

p TOJD80 
. . 

p TO 3 D·8 0 

p 
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Continued from page 2 . 
NOTE: Photocop y rhis page before completing if~ ve more than 26 Wil$~$ to list 
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·14 

15 

16 

17 
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(if a code is not entered I~ D(I)} -
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Co ntinued from the front . 

IV. DESCRIPTION OF HAZARDOUS WASTE<' '~ontinued) 
E. U S E THIS S PACE TO LIS T AD_[)ITIONAI OCESS <;:ODES F ROM ITE M D( I) ON -PAG 

EPA I.D. N O. (enter from page 1) 

Ix] A. tf the fac ility owner is also the facility operator-as listed in Section VII I on Form 1, "General Information", place an "X" in the box ~o the left and 
··- - skip to Section IX below: - -_ _ :.- · · .- ; _ . - - -

- . • . . . - - . 

If the facility owner is not .the facility operator-as listed in Section V III on Form 1, complete the following items: 

I.NA ME OF FAC I L ITY'S L EGAL OW N ER 2, PHO N E NO- (a rea c o de & no.) 

3 . STR EET OR P . O . BOX 4. C I T Y O R TOW N 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. -

A. N AM E (print or type) B, SIGN ATURE C . DATE S I GNED 

John R. Wilson, Jr . 11-17-80 

X. OPERATOR CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents; and that based on my inquir y of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment . . 
A, NAME (print o r type) B . S I GNATURE C. DAT E S I G N ED 
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@JC 
AC Spa Plug 
Division of Genera! Motors Corporation Flint, Michigan 48556 

AIR POLLUTION PERMITS 
ISSUED BY MICHIGAN DEPARTMENT OF NATURAL RESOURCES 

TO AC SPARK PLUG DIVISION 

September 29, 1980 

123-70 254-72 138-74 7-77 742-78 779-78 
125-70 307-72 149-74 12-77 743-78 780-78 
143-70 15-73 148-74 20-77 744-78 781-78 
142-70 32-73 209-74 154-77 745-78 782-78 
140-70 52-73 270-74 302-77 746-78 783-78 
138-70 53-73 271-74 324-77 747-78 784-78 
162-70 54-73 326-74 362-77 748-78 785-78 
214-70 55-73 327-74 422-77 749-78 786-78 
215-70 56-73 328-74 455-77 750-78 787-78 
216-70 116-73 383-74 455-77 751-78 788-78 
217-70 139-73 420-74 457-77 752-78 789-78 
218-70 138-73 450-74 477-77 753-78 790-78 
219-70 127-73 '\51-74 533-77 754-78 791-78 
220-70 144-73 39-75 557-77 755-78 792-78 
221-70 143-73 40-75 554-77 756-78 793-78 
110-70 145-73 56-75 699-77 757-78 794-78 
87-71 146-73 147-75 718-77 758-78 795-78 
45-71 147-73 145-75 724-77 759-78 796-78 
45-71 148-73 146-75 726-77 760-78 797-78 
47-71 149-73 188-75 725-77 761-78 798-78 
63-71 150-73 189-75 95-78 478-78 799-78 

122-71 160-73 238-75 96-78 479-78 800-78 
128-71 159-73 252-75 129-78 762-78 801-78 
184-71 187-73 268-75 133-78 763-78 802-78 
183-71 186-73 285-75 256-78 764-78 803-78 
185-71 217-73 327-75 312-78A 765-78 804-78 
217-71 218-73 397-75 312-78 766-78 805-78 
216-71 221-73 29-76 365-78 767-78 806-78 
215-71 256-73 30-76 367-78 768-78 807-78 
214-71 364-73 85-76 368-78 769-78 808-78 
213-71 429-73 97-76 385-78 770-78 809-78 
26-72 426-73 98-76 387-78 771-78 810-78 
25-72 477-73 99-76 388-78 772-78 811-78 
56-72 43-74 117-76 401-78 773-78 812-78 
55-72 107-74 118-76 733-78 774-78 814-78 
54-72 106-74 119-76 734-78 775-78 815-78 
87-72 108-74 120-76 735-78 776-78 816-78 

107-72 109-74 131-76 736-78 777-78 817-78 
116-72 110-74 137-76 737-78 778-78 818-78 
183-72 124-74 165-76 738-78 779-78 819-78 
215-72 137-74 317-76 739-78 780-78 820-78 
217-72 136-74 316-76 740-78 779-78 821-78 
253-72 139-74 8-77 741-78 778-78 822-78 

Form l 
ITEM X 



AC SPARK PLUG DIVISION ., GENERAL MOTORS CORPORATION 

Air Pollution Permits 
Issued by Michigan Department of Natural Resources 
to AC Spark Plug Di sion 
September 29, 1980 

823-78 
824-78 
825-78 
826-78 
827-78 
828-78 
829- 78 
830-78 
831-78 
832-78 
833-78 
834-78 
835-78 
836-78 
837-78 
838-78 
839-78 
840-78 
841-78 
842-78 
843-78 
844-78 
845-78 
846-78 
847-78 
848-78 
849-78 
851-78 
852-78 
853-78 
854-78 
855-78 
856-78 
857-78 
858-78 
859-78 
860-78 
861-78 
862-78 
863-78 
864-78 
604-78 
63-79 

108-79 
109-79 
197-79 

198-79 
379-79 
377-79 
532-79 
533-79 
679-79 
678-79 
677-79 
676-79 
675-79 
674-79 
700-79 
963-79 
70-80 
93-80 

139-80 
295-80 
351-80 
352-80 
353-80 
380-80 
395-80 
589-80 
590-80 
591-80 
592-80 

list prepared by: 

SHffT NO. -2-

A. J. O'Brien 



Please print c: type in the unshaded areas o nly Form Approved 0MB No. 158-R0 0 5\ 

,·-... -
ifill-in areas are spaced for elite type, i.e., 12 char;.· -..rs/inch). 

U ..,JV~I R""'"o.;,.N_M..,E .. N,..TA_L_P_R_O .. T.,.EC_T_IO_N_AG_E_N_C_Y_~ 
FORM I. EPA 1.0. NUMBER 

1 &EPA GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Instructions" before starting.) 
GENERAL INSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted date is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer : yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold- faced terms. 

SPECIFIC QUESTIONS 
YIH 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waten of the U.S.? X 
(FORM 2A) 

11 17 .. 
NA C. Is t is a acility w 1c current y results in isc arges X 

to waters of the U.S. other than those described in 
A or B above? FORM 2C 1----,1---+----1 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) .. 

X 

X 
•• 

o you or w1 you mJect at t 1s ac, 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 1--, -, -+--.,-+--.-. --1 
s t ,s ac, 1ty a propose stationary soun:e w 1c 1s 

X 
one oi the 28 industrial categories I isted in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 1-----,1---+----1 

Ill. NAME OF FACILITY 

~ SKIP G' M C A C 

N O R T H D O R T H I G H W A Y 

B. CITY OR TOWN 

F L I N T 
,. 

VI. FACILITY LOCATION 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to watera of the U.S.7 (FORM 2Bl 

M R 'X' 

X 
f9 20 .. 

D. Is this a proposed acility o er an those described 
in A or 8 above) which will result in a discharge to X 
waters of the U.S.? (FORM 20) 1--,-,-+--,.-+--,-,--11 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water71FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such es mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is this facility a proposed stationary M>urce wh1c is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 260 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area/ (FORM 51 

•• 

SI 

37 

X .. 
X 

.. .. 
X 

A . STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

1 6 0 1 N O R T H A V E R I L L A V E N U E .. •• 
B. COUNTY NAME 

G E N E S E E .. ,. 
C. CITY OR TOWN D.STATE E. ZIP CODE 

CONTINUE ON REVERSE 



1 
A, FlRST 

vehicle parts & accessories 

Manufacture of automotive components. 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for el ite typ e, i.e., 12 char-·•Pr..,s.;,;li.;,;n~c;.;.h.;.;)· ________________ _ 

FORM US RONMENTAL PROTECTION AGENCY 

3 .::~EA·A HAZAR\:...vuS WASTE PERMIT APPLICATION .,., 1'"'\. Consoltdated Pemurs Program 
RCRA (Thi mformataon 1s required under Sec t on ()05 of RCRA J 

FOR OFFICIAL USE ONLY 

Place an "X" m the appropriate box m A or B below (mark one box only/ to md1cat whether this 1s the f rst application you are subm1tt,ng for your fac1l1ty or a 
revised application. If this 1s your f1•st ppl1cat on and you already know your fac llty 's EPA I D. Number, or 1f th is s a revised appl cat on, enter your facility s 
EPA 1.0. Number 1n Item I above 
A . FIRST APPLICATION (place an " X " below andpro11lds the appropriate date, 

0 , . EXISTING FACILITY (See mstruc tlon, for defm1tlon of "e.x1st ng' fa ihty, 
71 Complete Item below,) 

0 2 NEW FACI LITY (Co mp lete item below) 
71 FOR NEW FACILITIES 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr. mo . & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(,ne the bo.xea to the left) 

..... -~----....--- PROVIDE THE DATE 
(yr .. mo & day) OPERA 
TION BEGAN OR IS 
EXPl!CTEO TO BEGIN 

0 I. FACILITY HAS INTERIM STATUS 
7Z 

below and complete Item 1 aboue) 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

0 2. FACILITY HAS A RCRA PERMIT , 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten Imes are provided for 
entenng codes. If more lines are needed, enter the code(s/ In the space provided. If a process will be used that 1s not included in the list of codes below, then 
describe the process (including ,rs design capacity} in the space provided on the form (Item 1/l·C}. 

B. PROCESS DESIGN CAPACITY - For each code entered In column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2 . UNIT OF MEASURE - For each amount entered in column B( 1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK 502 
WASTE PILE S03 

SURFACEIMPOUNDMENT S04 

Disposal: 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNOMENT 

INCINERATOR 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACII.'L_ 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR, 
GALLONS PER HOUR OR 
LITERS PER HOUR 

INJECTION WELL 079 
LANDFILL 080 

LANO APPLICATION 081 

GALLONS OR LITERS 
ACRE-FEET (the 11olume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE•METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

OTHER (Use for .p/1r.tcal1 chemical, 
thermal or biologica trearment 
proce,ses not occurring i n tank•, 
surface impoundments or lnclner
atol'II. Describe the proceue, in 
the space provided, Item III C.) 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

OCEAN DISPOSAL 082 

SURFACE IMPOUNDMENT 083 

UNIT OF 
MEASURE 

UN IT OF M.""E-'-A""S~U~R=E _____ ~C~O~D~E~ UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • G LITERS PER DAY , • • V 
LITERS • • , • • , , • L TONS PER HOUR , • , D 
CUBIC YARDS • Y METRIC TONS PER HOUR. • W 
CUBIC METERS • • • • C GALLONS PER HOUR • , • E 
GALLONS PER DAY , U LITERS PER HOUR ••• • , , H 

UNIT OF MEA~\.!_13£_ 
ACRE•FEET ••• • 
HECTARE-METER. 
ACRES, 
HECTARES 

UNIT OF 
MEASURE 

CODE 

A 
• F 
, B 

Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown m line numbers X-1 and X·2 below}. A facility has two storage tanks, one tank can hold 200 gallons and the 
ot11er can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

B, PROCESS DESIGN CAPACITY 
~ A. PRO 1------------------,.----< FOR 
ID CESS 2 UNIT OFFICIAL 

wz ! ,,';.;:,~l~t ,. AMOUNT 
0
;u~~- USE 

.., (specify ) ( ONLY -; z above) enter 

a: A . PR O··I----B_._P_R_O_C_E_s_s_c_E_s_1_G_N_C_A_P_A_C~IT_v __ ---l 

~ CESS 
Lil CODE 
z ~ (from lill 
:::i Z above) 

I. AMOUNT 

2 . UNIT 
OF MEA 

SURE 
(enter 
code) 

FOR 
Of'FICIAL 

USE 
ONLY 

... code) .. ' ' ,. Z7 1e • I I I 17 •• JZ 

X-1 S O 2 600 G 5 

X- TO 3 20 E 6 

S O 1 31,350 G 7 

l S O 2 8, 500 G 8 

3 9 

4 10 ,. 11 11 .. t~ • II IP •7 u 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

Ill PROCESSES (continued) 
c . SPAC E F O R ADDITIONAL P R OC ESS C O D E S C,R FO R DESCR IBIN G O THER PROCESSES (code "T04 .. ) . F OR EACH PROCES S ENT E R ED H ERE 

INCLU D E DESIGN CAPACITY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered 1n column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant, 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code Units of measure which must be used and the appropriate 
codes are 

ENGLISH UNIIOE MEASURE 
POUNDS ,, 
TONS 

CODE 
. . p 

, T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS , , , , , , , , , , , , , , , , , , , , K 

METRIC TONS , , ••• , , , , , , , , , , , , , , , M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D, PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility, 
For non~lsted hazardous wastes: For each charecterist1c or toxic contaminant entered m column A, select the code(s} from the hst of process codes 
contained in Item Iii to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter ''000" In the 
extreme right box of Item IV-0(1 ), and (3) Enter in the space provided on page 4 , the line number and the additional code(s). 

2, PROCESS DESCRIPTION : If a code 1s not listed for a process that will be used, describe the process In the space provided on the form, 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows . 

1. Select one of the EPA Hazardous WasJe Numbers and enter it m column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2, In column A of the next hne enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"mclud d with ebove" and make no other entries on that line. 

3. Repeat st p 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste, 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X · t, X-2, X·3, and X·4 balow) -A facility will treat end dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
ere corrosive only end there will be en estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an emmated 
100 pounds per year of that waste. Treatment will beman incinerator and disposal will be ma landfill. 

A.EPA 
W HAZARD, B, ESTIMATED ANNUAL 
~() ASTENO QUANTITY OF WASTE 
.J z (enter code) 

X-l KO 5 4 900 

X-2 DO O 2 400 

X-3 D O O 1 100 

X-4 DO O 2 

EPA Form 3510-3 (6·80) 

c. UNIT D. PROCESSES 
OF MEA·l---------------,----------------------1 

SURE 
(enter 
code) 

p 

p 

p 

1 PROCESS CODES 
(enter) 

T03D 8 0 

T0 3 D80 

T03D 8 0 

PAGE 2 OF 5 

2 PROCESS DESCRIPTION 
(i f a code 1$ not entel't'd tn D( 1 )} 

included with aboi-e 

CONTINUE ON PAGE 3 
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Continued from page 2. 
NOTE: Photocopy this page before completing if Form Approved 0MB No 158·S80004 ~ ( ve more than 26 wastes to list 

,. ' \\ hlr Ir 12 11 lo lo h lo 12 15 19 [lj[\ ~. o~P .. ~ .o ~P 
2._v. uc,,LRl, Jl(;~, Ol H.n.ZAR1J0LI) WASTES {conttnuedl 

A.EPA C UNIT D. PROCESSES 

"' HAZARD. B. ESTIMATED ANNUAL OFMEA 

~o WASTENO QUANTITY OF WASTE SURE 
I. PROCESS CODl!S Z. PROCESS DESCRIPTION (e11ter 

.JZ ( n ercodeJ code ( nter (If a code 1, not e11tered In D( I ) ._ ,. .. .. ,, 2• -,, . .. •1 ... u . ,. 

rri I I I I I I 

I D 0 0 1 50 , 000 S O 1 ._____ __ 
--- r I I I I I 

D 0 0 1 70,000 p S O 2 ..,___ ,.._ 
T I -1 I .., .., 

' ' ' ' I I I 

4 

' ' ' I I I 

5 
I I I I I I 

6 
T r I I I I 

7 

T I I I I 

8 
l I I I 

9 
I I I I I I 

10 
I I I I I I I I 

11 
I I I I 

12 
I I I I I I 

13 
I I I I I I I I 

14 
I I I I I I I I 

15 
I I I I I I I I 

16 
I r I I I I I 

17 
I I I I I I I I 

18 
I I I I r r I I 

19 
---- - I I l I I I I 

20 
T ' I I I I I I 

21 
I I r I I I I I 

22 
I I I I I I I I 

23 
I I I I I I I I 

24 
l ' I I I I I 

25 

26 
I I I I I I I I 

u . z• 27 . .. -.. 21 - H Z7 . .. Z1 ... t1 ... 
EPA Form 3510-3 (6-801 CONTINUE ON REVERSE 

PAGE 3 __ QF 5 
(e11ter "A"', "B", "C", etc. bellind the "3" to identify photocopied page&) 



Continued from the front. 

I . DESCRIPTION OF HAZARDOUS WAS ontinuedJ 
E. USE THIS SPACE TO LIST ADDITIONA .. PROCESS CODES FROM ITEM D(t) ON PAG1:. 3 , 

EPA 1.0. NO. (er>te· 

IT2700l 

YUi. FACILITY OWNER 

Ji] A. If the facility owner 1s also the facility operator as listed in Section VI 11 on Form 1, "General I nformat,on", place an "X" in the box to tfie left and 
skip to Section IX below. 

B. If the facility owner 1s not the facility operator as 1sted in Sect on VI II on Form 1, complete the follow ng items· 

1 NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no) 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my mquiry of those mdividuals immediately responsible for obtaining the ,nformation, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submittmg false information, 
including the possib1flty of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

John R. Wilson, Jr . 11 - 17-80 

X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the mformat,on submitted in this and all attached 
documents, and that based on my inquiry of those mdividuals 1mmed1ately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submittmg false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

.. 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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u-· ,..,, a1 JYlotors Part:; Division · 
General M otors Corporatic n 

To See Below 

From Mr. J. W. Cagle 

Subject Delegation of Authority to Sign 
Reports Under EPA Consolidated 
Permit Programs 

TO: All Parts Pl t Managers 
All P . D. C. Mn gers 

lnter-·Organization Letter 
m .:170 ~ /o 2.s9 

6 T T.SDP/tl . 

Location 

Location 

Date March 24, 1981 

V/ I -r 2- 70 a IO 2.,J·~{ 
I . 

All Truck an oach Managers 

As requi7ed under Environmental Protection Agency 
Consolidated '?ermit Programs, Part 122, Section 122.-6, 
the position ,Jf Plant Manager is hereby designated as 

., my duly autho·.:-ized representative for your facility . 
As such , the .?lant Manager is authorized to sign all 
reports requi'.:ed by permits, and other information 
requested by ·:he EPA Regional Administrator and/or 
the State/Loc.11 Program Di rec tor . 

In the ahsence of the person occupying the designated 
position due 1:0 vacation , illness, or other reasons, the 
person temporarily responsible for the operation of the 
facility or activity is lllY duly authorized representative . 

Any questions should be directed to the Environmental 
Control Group - Flint Central Office . 

• J~=----
J. w. c .1g~ 

· General Manager 

JWC/vp . \ . 

cc: EPA Regic~;L.Administrator 

General Motors Warehousing and 
Discribution Division 

--- - .;;, 



OMB•: 2050-0024 Expi.us: 12-31-86/ 

ENVIRONMENTAL PROTECTION AGENCY 

FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This report is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . D 

Please print/type witli elite type (12 characters per incn) &, 
11. FACILITY EPA 1.D. NUMBER ~ This Facility's Non- Regulated Status is Expected to Apply: 

TIA c '1"'"') 4 D For 1983 Only D Permanently 

IF 1 ~1 I g 8 6 2 0 1 1'5' V D Other (explain 
L...:.....L1 J I I I I I I in comment section) 

1 2 13 14 15 

~ C303 ENTRY (OFFICIAL USE ONLY): 0 ~~~ 
----~ --~ 

Ill. NAME OF FACILITY 

1G1 M1C 1 1A1C1 1S 1P1A1R1K 1 1P1L1U1G 1 1D1I 1V1 1D1A1V1I 1S10r N1 rEr N1G1I 1N1E1 R1 R1I 1N1G 
~ ~ 

IV. FACILITY MAILING ADDRESS 

13 11131010 1 1N101R 1T1H1 1D10 1R1T1 1H1I 1G1H1W1A1Y1 I I I I I I I 
15 16 45 

Street or P.O. Box 

I I I I I I 
15 16 

1M1I 1418t5 \ 5i 6J 
41 42 47 51 

City or Town State Zip Code 

V. LOCATION OF FACILITY (if different than section IV above) 

JSt l 1610 1l 1 1N10 1R1T1H1 1A1V1E1R1I 1L1L1 1A1V1E1N1U1E1 I I 
45 15 16 

Street or Route number 

J6) F1L 1I1N 1T1 
15 16 

I I I I I I I r I I I I I l I I Ml I I 41 81 51 51 61 
41 42 47 51 

City or Town State Zip Code 

VI. FACILITY CONTACT 
121G10 1R1D 10 1N1 1L 1 1S1C1H1U1L 1T1Z1 I I I I I I I I I I I I I 
15 16 45 

Name (last and first) 

VII. COST ESTIMATES FOR FACILITIES 

I 3111 31- 1 21 51 71-J 61 21 51 71 
46 55 

$ r r I I r I I 71, I 41 Or Or $ I I I r r I I I r I r r 
25 ' 28 ' 31 16 19 22 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance (disposal facilities only) 

VIII. CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inqu iry of those individuals immed iately responsib le for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibil ity of fine and imprisonment. 

K.M. Ho ki ns - Di r. of Plt F.n & Too l rooms lC{).,,__ ?,,,, ·2-1 { f 
Print/Type Name Title Signatu re o f Authorized Representative 

EPA Form 8700-130(5·80) (Revised 11-83) _____ _;.___~----~~ 

Date Signed 

2 Page 1 of _ _ 
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Do not make entries in shaded areas 
NVIRONMENTAL PROTECTION AGENC 

Fa c i I i t y B i en n i a I Ha z a r d o u s Wa st e Re port for 1 9 8 3 (cont. ) 
I This report is for the calendar year ending December 31, 1983. 
:=.=========---------
1 Date rec'd: Rec'd by: l 

IX. FACILITY'S EPA 1.D. NO. 
TIA C 

!Fl Ml 11 DI 918101516181612101 111 
1 2 13 14 15 

X. GENERATOR'S EPA I.D. NO. 

IGI I I I I I I I I I I I I 
16 28 

XI. GENERATOR NAME (specify generator from 
whom all wastes on this page were received) 

AC SPARK PLUG ON-SITE 0 

XII. GENERATOR ADDRESS 

XI 11. TOTAL WASTE 1r ST~ RAGf ON DECEMBER 31, 1983 (complete this section only once for your facility) 

501 I I I I I I I I I I l!J S02 I I I I I I I I I I LJ S03 I I I I I I I I I 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE 

I 

I LJ 
UOM 

S04 I I I I I I I I I I LJ 505 I I I I I I I I I I LJ 
I~----- AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

XIV. WASTE IDENTIFICATION 

* Q) 

B. EPA Hazardous C. 

Sequence c;;. 
C 
_J A. Description of Waste 

Waste No. Handlin~ 
D. Amount of Waste _ (.see. instructions) Method 

I I I I 1 
29 32 

2 
I I I I 

3 
I I I I 

4 
I I I I 

5 
II I I I 

6 
I I I I 

[, 7 
I I I 

8 
II I I I 

9 
: I I I 

I 10 
I I I I 

I, I I I 11 

12 
I I I 

Lontam1nated so i I td1rt con 
taminated from leaking tank . ) 

Waste oii (used in engines to 
ti::,c;t snr1rkc;) 

u v, v, .l 

3(3), o, l ,3~ 
41 44 

n, 01 01 R 
I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

U1 V 1 V 1 C 

37 40 
S I 01 3 I I I I 11 ,7 ,5 . 15 I I I 

4~ 48 49 51 52 60 

I I I s, o, 1 I I I I I I I I 12 16.12 
I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

I I I 

I I I I I I I I I I I I I 

-0 Q) ..., ~ 
· - ::! 
C vi 
::) m 

Q) 

u..i2 

T 
/;l 

T 

I 
I 

I 

I 
~ 

XV. COMMENTS (enter information by section number-see instructions) 

Soil contaminated caused by a leaking underground storage tank that contained 
a rating fuel used to run engines for testing spark plugs . Thi s fuel contained 
Benzene . 

*Waste oil sold for revenue (Recyclable) 

Page _2_of_2 _ _ 



Do not make entries in shaded are;· OMB#: 2050-0024 Expires: 12-31-86 

ENVIRONMENTAL PROTECTION AGENL, 

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Non-handler Complete th is section..2.!l[y if you did not generate regulated 

quantities of hazardous waste at any time dur ing the 1983 
calendar year. Circle the~ code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 

2 
4 
5 
9 

Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

This Installation's Non-Regulated Status is Expected to Apply: 

D For 1983 Only D Permanently 

F M I 
D Other _ _ ______ _ _ _ 

1 2 

~--~~--- C303 _ENTRY (OFFICIAL USE ONL Y):~ 0==~ 

!G !M!C! !A !C ! !S!P !A !R! K ! IP IL !U!G! IDIIIV I . I IDIAIVI TISIQINI IF INIGI TINI EI EIRI TIN G 'I 
30 ~-~==~--~- 69 l I 

IV. INSTALLATION MAILING ADDRESS 

[3]1 13 10 10 1 IN!O !R!T !Hl ID !O!RIT! !H I T!GIHIHIA I YI I I I I I I I 
15 16 45 

Street or P.O. Box 

I 4 !F !L !I !N !T I I I I 
15 16 

C ity or Town 

IM IT 14 18 15 15 16 I 
41 42 47 51 

State Zip Code 

V. LOCATION OF INSTAL LATION (if different than section IV above) 

15)1!6 !0 !1 ! !N !O!R !T!H l IA !V IE !Rl f! L! L I IAI V IE !NllJ IEI I I 
45 15 16 

Street or Route number 

! 6 !F IL JI !N !T I I I I I I I I I 
15 16 
City or Town 

VI. INSTALLATION CONTACT 

! 2\ GJO!R JDJO !N I i l l IS ICI HIUILI TI Z I 
15 16 
Name (last and first) 

13 11 13 1-12 15 17 1- 16 12 15 17 I 
46 55 
Phone No. (area code & no.) 

VII. CERTIFICATION 

I I 1~11 r l4 1S1 5 15 161 
41 42 47 51 

State Z ip Code 

I I 
45 

I cert ify under pena lty of law that I have personally examined and am fami liar w ith the information submitted in th is and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtain ing the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are signi ficant penalties for submitting false information, 
including the possibility oi fine and imprisonment. 

K.M. Hopki ns- Oir ,af PJt En g & Too l rooms !C:l,½ ~ "2---- / 2--) ( t y 
Print/Type Name Title Signature of Authorized Representative Date Signed 

EPA Form 8700·13A(5-80) (Revised 11-83) 
Page 1 of _4_ 



ENVIRONMENTAL PROTECTION AGE~ 

Generator Biennial Hazardous Waste Report for 1983 (cont.) 
This_~.~_port is for the calendar year endi~g_Qecember 31 1983. 

TIA C 

1c,1M 1I 1D 19 18 10 15 161816 12 10 I r11 
1 2 13 14 15 

X. FACILITY'S EPA l.D. NO. 

lfiO 1H 1D 1014151214131710161 
28 

XII. TRANSPORTATION SERVICES USED 

IX.FACILITY NAME {specify facility to whlch all wastes on 
this page were shipped) 

FONDESSY ENTERPRISES, INC. 

XI. FACILITY ADDRESS 

876 OTTER CReEK ROAD 
P.O. BOX 7571 
OREGON, OHIO 43616 

ACES TRUCKING OHO 045247905 

XIII. WASTE IDENTIFICATION 
- ·-it-1 

E
r- t'. C. EPA Hazardous 

~ ~ Waste No. 
A. Desuiption of \;\taste -a:::i I 8 (see instructions) 

Contaminated soil (dirt contam
inated from leaking tank) 

XIV. COMMENTS (enter information by section number-see instructions) 

I I I 

D. Amount of Waste 

I I I I l 1 71 5 t~+---T,~_ 
59 

I I I I I I I I 

SOIL CONTAMINATED FROM A LEAKING TANK WHICH CONTAINED A RATING FUEL USED 
TO Rml CAR ENGINES TESTING SPARK PLUGS. THIS FUEL CONTAINED BENZENE. 
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ENVIRONMENTAL PROTECTION AGErs 

Gener a tor Biennial Hazardous Waste Report 

ENVIRONMENTAL WASTE CONTROL, INC. 

A. Description of Waste 

Waste oil used in machines to 
manufacture auto accessories) 

lX. F AC! LITY NAME (specify facility to which all wastes on 
this page were shipped) 

ENVIRONMENTAL WASTE CONTROL, INC. 

XI. FACILITY ADDRESS 

7140 PRINCETON AVENUE 
P.O. BOX 431 
INKSTER, MI 48141 

MID 057002602 

C. EPA Hazardous 

1 

Waste No. 
(see instructions) D. Amount of Waste 

I I I I I I I I I I I 

WASTE OIL SOLD FOR REVENUE (RECYCLABLE) 



not mike entries in shaded areas 
ENVIRONMENTAL PROTECTION AGEN 

Gener a tor Biennial Hazardous Waste Report for 1983 ( cont.) 

TIA C 

[;1M 1I ID 101517101012 16 10 12 r:111 
1 2 13 14 15 

X. FACILITY'S EPA I.D. NO. 

J1M 1I 1D 10141711181915 16 181 
16 28 

December 31 1983. 

IX. FACILITY NAME (specify facility to which all wastes 
this page were shipped) 

GENERAL OIL 

XI. FACILITY ADDRESS 
12680 BEECH DALY 

REDFORD, MI 48239 

XII. TRANSPORTATION SERVICES USED 

GREAT NORTHERN OIL MID 020849972 

XIII. WASTE IDENTIFICATION 

" ~ 
:§ A. Description of Waste 

2 

3 

4 

5 

6 

7 

8 

9 

10 

· 11 

12 

t,aste oil used in machines to 
anufacture auto accessories) 

XIV. COMMENTS {enter information by section number-see instructions} 

WASTE OIL SOLD FOR REVENUE (RECYCLABLE) 

42 

50 51 

D. Amount of Waste-

9. 
59 

T 
60 

Page_· _o ----'-----




